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ANNUAL MEETING, 


ANNUAL DINNER OF THE B.M.A. 
SEEKING THE UNKNOWN DOCTOR 


The Annual Dinner was held at the Grand Hotel, Birming- 
ham, on Tuesday, July 15. The President, Professor A. P. 
THOMSON, was in the chair. Among the distinguished guests 
welcomed by the President were the Lord Mayor of Birming- 
ham (Alderman Donald Johnstone) and the Lady Mayoress, 
the Hon. Mr. Justice Finnemore,; and the Right Reverend 
J. L. Wilson, Lord Bishop of Birmingham. 

In proposing the toast, “The British Medical Associa- 
tion,” Mr. Justice FINNEMORE paid a tribute to all branches 
of the medical profession While mankind had been and 
still was preparing dreadtul weapons of destruction, the 
medical profession had patiently perfected new treatments 
of disease, had made new and astonishing adventures in 
surgery, and had devised new methods of healing and repel- 
ling disease. “All honour to those of you who have 
pioneered and all success to those of you who will be 
pioneering in the future,” he said. 


The General Practitioner 


Sir Donald Finnemore said that in the British Medical 
Association all branches of the profession were represented 
—consultants, specialists, medical officers of health, the 
researchers and the experimenters, and the general practi- 
tioners. “Let us never forget the general practitioner or, 
as IT would rather call him, the family doctor,” he added. 
“Most things tend in these days to be over-organized, but 
I hope that your profession will never be so organized that 
you will lose either the name or the standing of the family 
doctor. He is not only a doctor but a friend who knows 
the family.” 

Recalling that at the Annual Representative Meeting there 
had been discussions about the Health Service, Sir Donald 
continued: “ Far be it from me to venture on controversial 
grounds about the present Health Service. There are no 
doubt abuses in it and there are no doubt people who abuse 
it. There is perhaps some danger that instead of becoming 
health conscious many of our people are becoming ill- 
health conscious, and they need to know that the first and 
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greatest task of your profession, in which we have to play 
our part, still is to preserve health even more than to cure 
disease.” 

In asking the assembled company to couple with the toast 
the name of the President, Sir Donald congratulated Pro- 
fessor Thomson on having been elected President. At the 
same time he added that those who lived in Birmingham 
and who knew Professor Thomson would also congratulate 
the Association on having secured him as its President. 

The President, Professor A. P. THOMSON, in response, 
thanked Mr. Justice Finnemore for his kind references to 
the Association and for his generous tribute to medicine, 
which, in the light of discussions that had taken place 
at the Annual Representative Meeting, was peculiarly 
salutary. 

The President said that those in the British Medical 
Association suffered from one of the most painful types 
of misunderstanding which could arise—namely, that of 
mistaken identity. The Association’s activities were often 
confused with those of a large number cf other bodies. If 
any of those bodies, particularly the General Medical 
Council, committed any act which the public regarded as 
seemingly brutal or arrogant, it was invariably attributed 
to the B.M.A. 

Sir Donald had referred to the doctor who was the friend 
of his patients, who was the father confessor of the neigh- 
bourhood, and who worked incessantly for the good of his 
patients. He was the same doctor, said the President, who 
never went to his meetings, never recorded any vote on a 
political matter, and no one knew what he thought. He 
had aptly been described as the salt of the earth, and to 
know what that doctor was thinking was the problem before 


the Association. 


The Guests 


The CHAIRMAN OF Councit (Dr. S. Wand) said it had been 
a privilege for a long time for the Chairman of Council to 
propose the toast of “ The Guests,” and on the present oc- 
casion there were guests not only from the medical pro- 
fession but from other professions and industry. Above ail, 
there were those guests who had come from distant lands 
within and without the Commonwealth. That showed, more 
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than in any other way, how wide was the brotherhood of 
medicine and what an influence it could be for the peace 
of the world. After giving a cordial welcome to many 
individual guests, and mentioning especially those Birming- 
ham doctors and their wives who had helped to make the 
Meeting a success, Dr. Wand coupled with the toast of 
“The Guests ” the names of the Right Rev. J. L. Wilson, 
Lord Bishop of Birmingham, and Dr. O. E. Adeniyi-Jones 
( Nigeria). 

The Right Rev. J. L. Witson, Lord Bishop of Birming- 
ham, in response, said he was particularly grateful for the 
opportunity of responding to the toast, because it so hap- 
pened that had it not been for the kindness and medical 
skill of one of the Association’s members, Dr. R. A. Pallister, 
now director of the Commonwealth Medical Advisory 
Bureau, he would not have been present at the dinner. 
Some fourteen years ago the Bishop was a prisoner in a 
Japanese camp, and as a result of his privations was in a 
poor state; but, thanks to the kindness and care taken by 
Dr. Pallister during a very difficult time when there were 
virtually no medical supplies, his life was saved. The 
Bishop thanked the Association for its hospitality, and Dr. 
Wand in particular for the gracious way in which he had 
proposed the toast. 

Dr. O. E. Apenty!-Jones (Nigeria) also responded on 
behalf of the guests, and expressed gratitude, particularly 
on behalf of the overseas visitors, for the wonderful way 
in which they had been entertained during their stay in 
Birmingham. 


CHRISTIAN MEDICAL FELLOWSHIP 


THE LEPER’S PROBLEMS 
The Annual Breakfast of the Christian Medical Fellowship 
on the occasion of this year’s Annual Meeting was held at 
Birmingham on July 15; Professor A. P. THomson, Presi- 
dent of the Association, was in the chair. Mr. D. MacG. 
JACKSON (Birmingham) introduced the speaker, Mr. PAuL 
W. BRAND, Associate Professor of Orthopaedic Surgery at 
the Christian Medical College of Vellore, South India. His 
subject was “ Science and Faith : Their Place in Rehabili- 
tation.” 
Treatment of Leprosy 


Mr. Brand, who has had a wide experience in the ortho- 
paedic treatment of leprosy, began by stressing the peculiar 
problems created by this disease. It is surrounded by such 
an aura of superstitious dread that even those who have 
been cured may suffer ostracism and be unable to earn a 
livelihood. Now the possibility of cure creates a new 
problem, that of adjustment into a society which regards 
their affliction as a curse. 

Rehabilitation may be divided into three stages: first, 
the patient must be cured of active disease and restored 
to as normal a condition as possible. Secondly, his envir- 
onment should be altered so that he may fit into it despite 
residual disabilities. Thirdly, he must find strength in his 
personality to bridge the gap which may still exist between 
himself and his surroundings. 


Christian Attitude to Disease 

A Christian can adopt several attitudes to crippling dis- 
ease. He may resign himself to a burden which he must 
bear unhappily all his days. He may look for a miracle 
trom God to bring about a complete cure. This is possible 
but is not the usual course of events. Mr. Brand reminded 
his audience that our Lord regarded it as a temptation to 
try to alter His environment to suit Himself. At 
Vellore a Christian woman doctor has a_ transected 
spinal cord. Owing to her spiritual] strength she is now a 
surgeon and operates from her chair. She is a greater 
nspiration to disabled patients than any normal person 
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could ever be. Once all has been done medically and sur- 
gically faith can give the strength which can turn an 
apparent disaster into a victory. Faith completes the work 
which science has begun. 

Professor THOMSON, in thanking Mr. Brand, recalled how, 
as a child, he was washed and segregated from his family 
for straying into the verge of a leper colony. Thankfully 
this attitude is on the wane. He emphasized that we must 
never resign ourselves to chronic disease and never give up 
the fight against it. Mr. JACKSON proposed a vote of thanks 
to Professor Thomson. 


GOLF COMPETITIONS 


The B.M.A. Annual Golf Competitions took place during 
the Meeting at Birmingham. The Notts Ladies’ Challenge 
Cup was played on the Edgbaston Golf Course, and was 
won by Mrs. G. E. Pearson. The competitions for the 
Leinster and Childe Cups were also played on the Edgbaston 
Golf Course and were won by Mr. D. G. LLoyp-Davies 
(Birmingham) and Dr. W. L. James (Hadleigh, Essex) respec- 
tively. The Treasurer's Cup, competed for at the Little 
Aston Golf Club, was won by Dr. W. Mitter, of Dudley. 


STUDENTS AT THE ANNUAL MEETING 


The following note is contributed by two of the medical 
students who helped at the Meeting. 


The response of Birmingham students in volunteering to 
help at the Meeting was good, and their organizers were 
able to call upon the services of more than 50 of them. 
Their duties were very varied. Some began their work early 
in the morning by ensuring that the delegates who stayed 
at hotels caught their buses to the University. During each 
day students were employed at the Registration Bureau, the 
Ladies’ Club, the coloured television and medical film shows, 
and the scientific meetings. 

Because so many students were available, it was possible 
to organize their duties so that each had ample free time 
to visit the parts of the conference which interested him 
most. In this way an overall impression of the proceedings 
could be gained. 

The coloured television was a great favourite. Probably 
the primary motive in seeing it was on account of its novelty, 
but it soon became apparent that the Birmingham hospitals 
had produced some television stars. At the same time it was 
realized that television would not be a satisfactory medium 
to replace personal teaching, and it is hoped that its success 
at the conference will not be overrated. 

The exhibitions were also well received, but surprisingly 
the pharmaceutical exhibitors were more favoured than their 
scientific colleagues. The main fault with the scientific 
exhibits lay in that so much was attempted in so little space. 
Simplification should have been the theme. Explanatory 
diagrams would have said much more than the conglomera- 
tions of apparatus and superfluity of words which bedecked 
many of the stands. On the other hand, students were only 
too pleased to talk to the representatives of pharmaceutical 
firms about their products and receive free samples and 
pamphlets. 

There was a wide variety of scientific meetings to which 
clinical students, whether acting as stewards or not, were 
invited. Apparently all met with favour and were well 
attended, and from them many new ideas, rather than new 
facts, were gained. 

For those who acted as stewards there were a number of 
perquisites which more than compensated for their labours. 
Students were invited to the concerts in the Barber Institute 
and in the town hall, and a socialite group took full advan- 
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tage of the opportunities to attend the dances at the Repre- 
sentatives’ dinner and the President’s, University, and Civic 
receptions. 

All told, students are pleased and grateful that the 
B.M.A.’s Annual Meeting was held in Birmingham this year. 


IN AND AROUND BIRMINGHAM 


Some Social Occasions 


After the President had delivered his address at the Adjourned 
Annual General Meeting on July 14, he was host to a 
large number of guests at a reception held in Nuffield House, 
the nurses’ home at the Queen Elizabeth Hospital. If the 
surroundings were impressive, the flowers specially arranged 
for this occasion were even more so. Against such a magni- 
ficent floral background the variegated robes of the dancers 
seemed almost commonplace. On the next night members 
and guests attended tne Annual Dinner held at the Grand 
Hotel (see p. 107). On July 16 members had a delightful 
evening of music, conversation, and dancing at the Lord 
Mayor's reception. The guests were received at the 
Council House by the Lord Mayor and Lady Mayoress 
(Alderman and Mrs. D. Johnstone) and the President of the 
B.M.A., Professor A. P. Thomson. Two performances of 
light music diverted those guests who had been pre- 
occupied with conversation and soothed those who had been 
dancing with the gusto that customarily enlivens such 
occasions. Some found their way to the picture gallery, 
where Pre-Raphaelites are strongly represented as well as 
a number of living painters and sculptors, including Epstein 
and Barbara Hepworth. Interesting exhibits were also on 
view in the museum, including costume, English porcelain, 
and pottery. The last of the formal social occasions was 
the University Reception on July 17. Mr. S. F. Burman, 
the Pro-Chancellor, and Professor Thomson received the 
guests. The Great Hall of the University gave plenty of 
scope to the dancers, but red gowns—and grey beards— 
were 9 thin on the floor when the band played rock 
n 


Exhibition of Books 


One of the attractions of the Meeting was the exhibition 
of medical books from the libraries of the University and 
the Birmingham Medical Institute (housed since 1957 in the 
Medical School Library). 

Exhibits were grouped into four categories, the first of 
which comprised publications of local men. Here one could 
see the prospectus for the Provincial Medical and Surgical 
Association issued by Sir Charles Hastings in 1832, and the 
MS. catalogue of the library of Edward Johnstone, first 
President of the Association (1832). Works by the presi- 
dents at the Annual Meetings held in Birmingham were 
included (John Johnstone, brother of Edward, 1834; James 
Johnstone, son of John, 1856; Alfred Baker, 1872; Sir 
Willoughby Wade, 1890; Sir Robert Saundby, 1911; and 
Professor A. P. Thomson, 1958). Also included in this 
section was a collection of the works of William Withering, 
most of which were printed in Birmingham. A good copy 
of his Account of the Foxglove, 1785, which introduced 
digitalis as a therapeutic agent, was on show, as was his 
equally important Botanical Arrangement of all the Vege- 
tables Naturally Growing in Great Britain, 1776. Other 
local worthies represented included Joseph Hodgson, 
William Sands Cox, George Bodington, J. S. Gamgee, and 
Lawson Tait. John Baskerville, the famous printer, was 
established in Birmingham. He eas responsible for one 
of the finest anatomical atlases ever produced—William 
Hunter’s Anatomy of the Human Gravid Uterus, 1774. 
This contains 34 copperplates showing the gravid uterus 
life-size, with letterpress in both Latin and English. This 
masterpiece of both author and printer was exhibited along- 
side the only other medical work from the Baskerville Press. 
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Joseph Dalby’s Virtues of Cinnabar and Musk against the 
Bite of a Mad Dog, 1764. 

The second group of exhibits comprised 42 medical 
journals published between 1733 and 1853, and the third 
contained a number of texts of general medical interest, 
covering the period from Celsus to Florence Nightingale. 
A small but interesting group of non-medical works by 
medical men included Sir Charles Hastings’s Naturel History 
of Worcestershire, 1834, Conan Doyle's first published work, 
A Study in Scarlet (which appeared in Beeton’s Christmas 
Annual for 1887), and Francis Brett Young’s My Brother 
Jonathan, 1928. 

The exhibition was arranged by Dr. W. B. Gough, Dr. 
B. T. Davies, and Miss M. P. Russell, librarian of the 
Medical School. 

Clergy Against Doctors 

The annual cricket match between the clergy of Birming- 
ham and the doctors of Birmingham, which, except for the 
war years, has been held annually since 1928, is renowned 
for exciting finishes. This year’s match on July 17, timed 
to coincide with the Association’s Annual Meeting, main- 
tained the tradition. ‘The clergy, batting second and scoring 
157, topped the doctors’ score in a one-innings match with 
one wicket in hand. Dr. J. E. RusseLt was the highest 
medical scorer, and his 66 included eleven 4's. With five 
wickets down for 45 runs the clergy fared none too well at 
first, but when the Rev. P. J. H. VowLes found two allies 
to support him in stands yielding 45 and 48 respectively 
(Vowles’s contribution being 52), an exciting finish was 
clearly in prospect. In the event the winning hit was made 
with one man sti/l in hy :d. Dr. C. L. BikitsHa took five 
clerical wickets for 44 runs. The trophy competed for is a 
silver casket presented in 1948 by Dr. HaRoLD THWAITE 
and containing the ashes of a bat used in the original en- 
counter. Since the first match, £1,600 has been raised for 
clerical and medical charities. 


Special Exhibition 

An exhilarating exhibition was provided by the collection 
of original prints of medical interest which was loaned by 
the Philadelphia Museum of Art, U.S.A., through the good 
offices of Smitn Kline and French Laboratories. Informa- 
tive, entertaining, and sometimes horrifying, these prints 
formed a continuous comment on medicine through the 
centuries. 


GENERAL MEDICAL SERVICES COMMITTEE 


“Merit” awards for general practitioners were very 
thoroughly discussed at the first meeting in the new 
Session of the General Medical Services Committee at 
B.M.A. House on July 24. There was division of opinion 
on the desirability of these, even if, as one member wanted, 
they were called “ commendation awards,” and on whether 
a practical scheme could be devised. Dr. H. Guy Dain 
suggested that the award should be for length of experi- 
ence. Eventually the Committee decided only to list for 
the Royal Commission on Doctors’ and Dentists’ Remunera- 
tion criteria to which due weight should be given if a scheme 
for awards should be introduced. The Committee was told 
that following the Minister of Health’s rejection of the claim 
for a further interim adjustment he will be asked to receive 
a deputation from the B.M.A. in September. 

Dr. A. B. Davies was re-elected Chairman. He wel- 
comed new members of the Committee who were present: 
Dr. D. F. Heath, Dr. G. Murray Jones, and Dr. R. J. T. 
Gardiner. 


Assistant General Practitioners’ Questionary 
The Committee considered the latest draft of the ques- 
tionary which is to be sent by the Royal Commission to 
assistants together with a copy and letter of explanation to 
their principals. The CHAIRMAN recalled that there was an 
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earlier draft which the Committee had discussed. Follow- 
ing this the Chairman of Council, the Deputy Secretary, and 
he met Mr. J. H. Gunlake, one of the commissioners, and 
Mr. W. A. Fuller, the Commission’s secretary. It appeared 
that practically all the Committee's comments and criticism 
had been accepted and incorporated in the document. 

Dr. S. WAND told the Committee that he was still not 
too happy about the document as a means of providing 
proper information. “I think we have made our position 
abundantly clear,” he said. “We have not given any 
approval to this. We have done what we could to make 
this less difficult to fill in and less difficult to interpret ; 
but it is important that we bear in mind the points we 
made so that we know how much authority can be attached 
to the result of the questionary.” He pointed out the 
difficulty of an assistant knowing how to answer certain of 
the questions. 

Dr. F. Gray, Chairman of the Assistants and Young 
Practitioners Subcommittee, congratulated the Association’s 
deputation on getting the questionary altered from referring 
to a period three years ago to the present. 


Further Evidence to Royal Commissien 
Augmented Capitation Fee 


The Royal Commission has invited the B.M.A. to submit 
further evidence on certain points. The draft of a fourth 
supplementary memorandum of evidence to the Royal 
Commission, dealing with certain matters on which the 
Commission had asked for more information, was con- 
sidered by the Committee. Dr. Davies explained that it 
also dealt with other matters which it was thought had not 
received adequate emphasis in former memoranda, in the 
light of evidence received by the Commission from other 
bodies and in other sections of the B.M.A. evidence. 

The first matter on which the Commission had invited 
further evidence was the Spens Committee’s recommenda- 
tion that there should be an augmented capitation fee for 
an abnormal number of aged patients or chronic patients. 

Dr. WAND said that the Spens Committee had in mind 
that elderly people tended to congregate in “ retirement 
towns” such as Bournemouth and places in Sussex. But 
certain other changes had taken place. Building schemes 
had brought old people together in many other areas; on 
the other hand there were new housing estates where young 
people were gathered together. In big cities there was the 
problem of getting about. In rural districts a doctor could 
go 10 miles in the time a doctor in a big town crawled half 
a mile. Other practical difficulties of obtaining true equity 
in payment for burden of work were set out in the draft 
evidence which deals with the suggestion for a capitation fee 
for an abnormal number of aged patients or chronic 
invalids. 

“ Merit” Awards 

The Commission had also asked the Association to com- 
ment upon the possibility of introducing a scheme of merit 
awards in general practice. 

The CHAIRMAN said that, as a result of the debate on the 
subject at the A.R.M., it was open to the Committee, if 
it agreed, to submit a possible scheme—not a definite 
scheme—for consideration by the Royal Commission. “ As 
you know, in the past when the merit award principle was 
debated, we have never been able to agree on a method 
which was equitable,” added Dr. Davies. The matter was 
tied up with the real need for proper incentives if the best 
doctors were to be attracted to general practice. The Com- 
mittee then discussed at length the pros and cons of a 
scheme for merit awards for G.P.s. Eventually it decided 
that, in reply to the Commission's question, the memoran- 
dum should set out the criteria to which due weight should 
be given if any scheme for merit awards for general prac- 
tice should be introduced. This was carried almost uhani- 
mously. 

Practice Expenses 


Dr. R. J. T. Garpiner raised the question of practice 


expenses. These amounted to roughly one-third of the 


G.M.S. COMMITTEE 


SUPPLEMENT THE 
BRITISH MEDICAL JOURNAL 


gross remuneration, and Dr. Gardiner did not think a 
“rough justice” method of calculation was good enough 
for such a high proportion of a doctor’s income. It ap- 
peared that the Royal Commission was taking a very great 
interest in this. If the standard of work in general practice 
was to continue to improve, then ipso facto there must 
be an increase in practice expenses. Why should those 
general practitioners who gave good service be penalized ? 
But Dr. F. M. Rose thought the checks in the present 
system well worth preserving. Many would be prepared to 
run Rolls-Royces if they could be sure the cost would be 
reimbursed. 

“It is preposterous to say the present system gives a 
rough balance,” said Dr. B. CarDEW. Since the Medical 
Practisioners’ Union put forward its scheme, he had re- 
ceived details from doctors of their expenses, and these 
varied astronomically. There were many practices in which 
expenses amounted to 60% of income, and there were at 
least half a dozen big practices where the expenditure was 
only 18%. 

The difficulties of getting an equitable system were very 
great. There must be checks on the argument that reim- 
bursement of actual expenses individually would cost the 
Government more money. Dr. Cardew remarked that he 
did not think it was the Committee’s job to say to the 
Royal Commission that if a scheme could be devised that 
would improve the standard of general practice and be 
more equitable to the doctors it should be turned down 
on this account. “In fact I would like it to cost the 
Government more,” declared Dr. Cardew. “ More money 
is necessary if the standard in general practice is to be 
improved.” 

The CHAIRMAN noted that the existing policy—reaffirmed 
many times and on which the evidence to the Royal Com- 
mission had been based—was to support the present system 
of payment of practice expenses. The Committee had 
taken the view that, spread out over the year, practice ex- 
penses worked out reasonably fairly. 

Dr. WAND remarked that Dr. Cardew had glossed over 
how safeguards were to be provided in his system. Dr. 
H. N. Rose foresaw visits from qualified accountants to 
examine expense accounts in the way that doctors were now 
visited over drug expenditure by the regional medical 
officer. Dr. F. G. Tomuins declared: “‘ Rough justice’ is 
an understatement. It is ‘extremely rough justice. Our 
expenses do not spread themselves over the years.” 

The paragraphs in the memorandum of evidence relating 
to practice expenses (which argue in favour of the present 
system of the distribution of a global sum) were approved. 

The rest of the memorandum was approved also. 


Presentation to Dr. A. V. Kelymack 


Just before the luncheon adjournment the Committee 
interrupted its business to make a presentation to Dr. 
Agnes Kelynack, who has resigned from her post as an 
assistant secretary to the Association because of i||-health. 
The presentation was in the form of a silver cigarette-box 
inscribed, “ Dr. A. V. Kelynack, in gratitude and affection, 
from the General Medical Services Committee, July, 1958,” 
and a bedroom clock. The CHAIRMAN made the presentation 
after Dr. Kelynack had been given a standing ovation. 
In thanking the Committee Dr. Kelynack particularly 


thanked local medical committees for the help they had ~ 


given her as secretary to the Medical Charities Committee. 
She had never written to them without receiving help and 
money. 


Excessive Preseribing Procedure Protest 


A doctor who claimed abuse of powers by a local medical 
committee before whom he appeared on a charge of ex- 
cessive prescribing was told by the Ministry that ~ any 
questions you wish to raise about the procedure should be 
put to your professional organization in the first instance.” 
The Committee decided to inform him that it would be 
prepared to consider any evidence that he cared to produce. 
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No Bracketing 


It was reported that again the Ministry have refused to 
introduce bracketing of items by doctors when prescribing 
on E.C.10 so that in certain cases only one charge would 
be payable for several items. “The Ministry apparently 
adhere to the view that the individual charges were intro- 
duced to provide revenue,” commented the CHAIRMAN. The 
Ministry also claimed that there would be practical diffi- 
culties, but agreed to consider further suggestions. The 
Committee is to consider the matter at its next meeting. 


Kent Ambulance Service 

it was reported that at the meeting with the Ministry at 
which the use of the ambulance service in Kent and other 
matters were discussed, Dr. Elliott, county medical officer 
of Kent, end other officers of the Kent County Council, 
were invited by the Ministry to be present to discuss objec- 
tions which had been raised to a draft circular letter sent to 
the local medical committee by Dr. Elliott about charges 
to patients for using ambulances. 

Dr. A. TatBor RoGers, who raised this matter at the 
last General Medical Services Committee meeting (Supple- 
ment, May 31, p. 287), said that immediately after he had 
mentioned it he had heard that the county medical officer 
had challenged the right of the local medical committee to 
put the matter forward, and later when a report of what was 
said appeared in the Supplement the medical officer was 
even more annoyed, and so were some members of the 
county council. 

“| think it is agreed that it was a useful meeting which 
cleared the air,” said Dr. Talbot Rogers of the meeting at 
the Ministry. “ During the discussion at the Ministry we 
received certain assurances from Dr. Elliott, which I was 
very pleased to accept, first, that it had never been his 
policy or that of his council that a patient had of necessity 
to receive advice and treatment at the nearest hospital at 
which these were available, and, secondly, that it was not 
his council’s intention to use its powers under the new Act 
in any way to reduce the very good ambulance service 
which doctors in Kent have enjoyed until now, nor to make 
any part of this service difficult to obtain, but rather to use 
them to supplement this service by providing, for payment, 
extra facilities which could not reasonably be construed as 
being within the competence of the local health authority 
already to provide under the National Health Service Act 
of 1946." 

Cost of Prescribing 


The CHAIRMAN reported that the Ministry had expressed 
some urgency about the recommendation in the interim 
report of the Hinchliffe Committee on cost of prescribing 
that the Minister should direct executive councils who sup- 
plied drug houses and advertising agencies with copies of 
medical and pharmaceutical lists to discontinue the practice. 
“I decided it was the type of thing to which I could give 
immediate consent, without summoning the Committee 
specially.” said Dr. Davies, “ and I understand the appro- 
priate circulars have gone out.” The Committee agreed 
with the Chairman's action. 

The Deruty SecReETARY reported that the Hinchliffe Com- 
mittee wanted to receive the views of the younger members 
of the profession. It was agreed that evidence should be 
provided on behalf of the assistants and young practitioners. 


Advice to Public 


The Committee had before it a draft letter from the Minis- 
try asking executive councils to draw the attention of the 
public to ways in which people could perhaps show more 
consideration in their use of the general medical services. 

Dr. H. H. D. SuTHERLAND recalled that this had been 
Suggested three years ago by the Conference of Local 
Medical Committees and the Representative Meeting. The 
CHAIRMAN commented that the Ministry had resurrected it. 

The Committee recommended deleting reference to school 
notes in the list of points to which the public’s attention 
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might usefully be drawn, Dr. J. C. ARTHUR suggesting this 
and Dr. Rose explaining that the statutory position was that 
parents did not have to produce these unless they were 
going to be summoned for the child’s non-attendance. Dr. 
B. Burns urged that the directions should be in a form in 
which they would be read. “People don’t read their 
medical cards,” he said. 

There was little support and some shudders at a proposal 
from a member that requests for a home visit should 
normally be made before 9 a.m. ; the Committee agreed that 
they should be made before 10 a.m. and not just between 
9 a.m. and 10 a.m. as in the Ministry draft. 


Opposition to Local Authorities Controliing 
Hospitals 

The Council of the B.M.A. had noted the first part of a 
resolution passed unanimously at the annual general meeting 
of the Sheffield Division strongly resenting any suggestion 
that the hospital services should be returned to the control 
of the local authorities, and referred to the Committee and 
other committees the second part of this resolution, which 
called for the removal of services under Part III of the 
National Health Service Act from the local authorities and 
their absorption in the National Health Service structure. 
Dr. BuRNs explained that Sheffield’s resolution arose from 
a report in the local press. The Committee decided it was 
unable to support the second part of the resolution. 


Home Care of Seriously Ill Children 

A letter from the London Local Medical Committee, 
asking the annual Conference of Local Medical Committees 
to urge the Ministry to take the necessary steps to secure a 
continuance of the scheme of home care of seriously ill 
children inaugurated by St. Mary’s Hospital, was before the 
Committee. The CHAIRMAN recalled that the Conference 
supported this, and he personally felt it was something to 
which the Committee should also give sympathetic support. 
Dr. Gray said that the Conference and the Annual Repre- 
sentative Meeting and everyone were sympathetic, but St. 
Mary’s could not go on paying for it from its own funds. 
What was necessary was that there should be permissive 
powers for payment for this and other approved schemes. 
Dr. H. D. CHALKE supported this from the public health 
side. 

Dr. A. BEAUCHAMP said that although he supported the 
St. Mary’s scheme there were others. The ore in Birming- 
ham did not require much finance. The only finance 
required was given by the University, in providing the 
services of the professor of paediatrics, and the local health 
authority had provided the nurses. He would support the 
St. Mary’s scheme, provided it did not interfere with other 
schemes. 

The Committee agreed to support the plea. 


Calculation of Central Pool 

The Committee had before it a resolution from the East 
Norfolk Division that the present method of calculating the 
Central Pool, “ whereby the more work we do the less we 
get for basic N.H.S. duties,” should be made less ridiculous. 
Also before the Committee was a request from the East 
Sussex Local Medical Committee that it should consider 
asking the Ministry to issue a balance sheet or some other 
accounts to indicate how the Central Pool was calculated 
and how the net amount for distribution, and the method of 
its distribution, were arrived at. Dr. STEVENSON pointed out 
that, as well as being published in the Supplement (March 
3. 1956, p. 70), an explanation of the Pool and its distribu- 
tion was included in the Association's evidence to the Royal 
Commission. 

The CHAIRMAN reported that he, Dr. J. C. Arthur, and the 
Deputy Secretary had met officials of the Ministry of Pen- 
sions and National Insurance to discuss the question of 
four-weekly certificates. The Ministry took the view that it 
might be possible to enable doctors to issue four-weekly cer- 
tificates at an earlier stage than at present for certain speci- 
fied diseases which would be listed. Such a change in 
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regulations would be justified only, the Ministry felt, if it 
could be shown that it would afford general practitioners 
some real measure of relief. 


Assistants and Young Practitioners Subcommittee 


In submitting the report of the Committee's Assistants 
and Young Practitioners Subcommittee, Dr. F. Gray, its 
chairman, moved a recommendation that a procedure should 
be evolved for an appeal to the Council when a disagree- 
ment which could not be resolved arose between the Sub- 
committee and its parent General Medical Services Com- 
mittee. The procedure should be similar to that which ob- 
tained in the rules for the government of B.M.A. special 
groups. Under these rules, the Central Consultants and 
Specialists Committee must forward to the Council any 
recommendation of a group committee not approved by the 
Central Consultants and Specialists Committee, together 
with the Central Consultants and Specialists Committee's 
observations on the recommendation, and, if so requested 
by the group committee, a representative of the group com- 
mittee should be invited to be present at the meeting of the 
Council when recommendations arising from matters dis- 
cussed by it are under consideration. 

The Assistants and Young Practitioners Subcommittee, 
said Dr. Gray, wished to be in the same position to the 
G.M.S. Committee as groups were to the Central Consult- 
ants and Specialists Committee. It would give the sub- 
committee more authority in the eyes of its constituents, and 
Dr. Gray hoped the Committee would support the recom- 
mendation. 

Dr. SUTHERLAND described the Subcommittee as anatomi- 
cally not the same as a group bei functionally it was so. 
Supporting the proposal, Dr. J. A. PriDHAM said it would 
help the younger practitioners, and Dr. Dain agreed. The 
Subcommittee was different from other subcommittees in 
relation to its parent body, he said. Dr. C. HARROWER said 
she did not disagree with the proposal in principle, but on 
purely constitutional grounds she thought it was inadvis- 
able for a subcommittee to be given this power. “If it 
is to be a group why not call it so?” she said. 

The Committee decided to recommend the Assistants and 
Young Practitioners Subcommittee’s proposal to the 
Council. 

Also accepted were resolutions from the Subcommittee 
that it was important that an assistant should not interrupt 
his training in general practice by taking study leave until 
he had completed two years as an assistant, and that the 
Ministry be requested to pay the expense of employing a 
locumtenent when an assistant who had been in general 
practice for two years or more undertook a postgraduate 
course. 

Notification of Tetanus 


The Committee supported a suggestion from Dr. W. 
Ritchie Russell that tetanus should be included among noti- 
fiable diseases, and decided to discuss the proposal with the 
Public Health Committee. 


Surgery and Waiting-room Accommodation 


It was reported that the Ministry had asked for an up-to- 
date report on the inspection of waiting-room and surgery 
premises carried out by local medical committees some time 
ago. The Ministry wanted a complete statement by the end 
of the year so that something about it could be put in the 
Ministry's annual report for 1958. 


Drugs and Appliances 


“ The effect of this is that you get your money in some 
cases five months earlier,” said the Deputy SECRETARY, when 
the Committee received the draft of a new Ministry circular 
on the remuneration of doctors for the supply of drugs and 
appliances. 

The Committee had on its agenda, a number of matters re- 
lating to drugs and appliances. It agreed to take up with the 
Ministry the question of “ perspex ™ ring pessaries ; a doctor 
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had been advised that a prescription for one issued by him 
for a patient on a gynaecologist’s advice had been dis- 
allowed, on the grounds that only vulcanite or pessaries 
listed in the Drug Tariff might be supplied. 

It was reported that the London Local Medical Com- 
mittee had passed a resolution urging the Ministry to con- 
sult the profession with a view to establishing a better 
scheme of distribution of poliomyelitis vaccine next year. 
It was also reported that the Chemists-Contractors Com- 
mittee, which had several times made representations to the 
Ministry about the need for doctors to give full details on 
prescriptions and also to write patients’ names legibly, had 
now made a further suggestion that when E.C.10s are re- 
printed the words “ Block capitals * should be inserted after 
“ Name and Initials of Patients.” ‘“ They are asking a lot if 
they want us to write in block letters,” said the CHAIRMAN. 
“The answer is 100%, ‘no. The Committee agreed. 


Specialist Services and Public Health Clinics 


Dr. A. N. MATHIAS spoke to a letter from Middlesex Local 
Medical Committee about specialist services and public 
health clinics. The position arose, he explained, from the 
county council continuing specialist clinics and the regional 
board getting tired of supplying specialists for them because 
they had not the specialists, and also such clinics were a 
duplication of consultant services. It was suggested, in order 
that these pseudo-specialist clinics could continue, that 
assistant medical officers should go into hospitals and then 
come back to the clinics and do things which were well 
within the competence of a general practitioner. Dr. 
Mathias noted that assistant medical officers were able to 
get into hospitals when general practitioners could not get 
their little toe in. 

After Dr. CHALKE suggested that the Committee should 
have the views of the Public Health Committee “on this 
most important matter,” it was agreed to refer it to that 
Committee. 


Correspondence 


Because of heavy pressure on our space, correspondents are 
asked to keep their letters short. 


Psychological Medicine Group 


Sir.—We, the undersigned members of the Psychological 
Medicine Group of the B.M.A.., feel dissatisfied with the way 
that the affairs of the group have been conducted in recent 
years. Up to 1953 it was the custom to hold an annual 
meeting of the whole group at which the chairman of the 
Group Committee would explain the issues that had been 
or were being dealt with, outline the policy that had been 
adopted, and invite opinions and comment. This was 
abruptly discontinued, in spite of protests in the Group 
Committee by at least one member of it. In consequence, 
the members of the group have had no opportunity of 
discussing the numerous important matters which are being 
dealt with and are likely to affect psychiatry profoundly, the 
report of the Royal Commission on the Law Relating to 
Mental Illness and Mental Deficiency, 1954-7, for example. 
Also psychiatric consultants in mental hospitals encounter 
difficulties at the present time which would be the better for 
an airing but do not get it under these conditions. 

The composition of the group cannot be ascertained, and 
so little publicity attends its transactions that many psychia- 
trists who are members of the B.M.A. are unaware of its 
existence. They are therefore prevented from applying to 
be enrolled in it, although we understand that this can be 
done if they hold psychiatric appointments of senior regis- 
trar status and upwards or equivalent university posts. We 
believe that, although the Group Committee is democrati- 
cally elected, a drift away from true democracy has been 
manifest in that no attempt to keep in touch with the 
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electorate is made. We hope that the chairman and mem- 
bers of the Psychological Medicine Group Committee will 
consider their policy and amend it in accordance with the 
considerations which we have brought forward.—We are, 
ete., 


London. A. HARRIS. 
Ipswich. J. G. HOwELLs. 
Beckenham. J. T. HuTcHINSON. 


Leamington Spa. C. TETLOw. 


Merit Awards for General Practitioners 


Sir,—-I regret that Dr. J. F. Burdon in his article on merit 
awards for general practitioners (Supplement, July 12, 
p. 27) has misunderstood the suggestions contained in my 
letter (Supplement, February 15, p. 73). Presuming that it 
would be wellnigh impossible to measure merit in a general 
practitioner, I was trying to suggest some other way to 
encourage quality in general practice. Nobody would dis- 
agree with Dr. Burdon’s conclusion that not one of the 
criteria he discusses can separately give any reliable measure 
of merit. But whether they can jointly must remain a matter 
of conjecture. 

Space does not permit me to go through all Dr. Burdon’s 
points, but | would like to mention three to illustrate the 
view I was trying to express. (1) Obviously seniority of 
itself is no measure of merit. But experience has value. 
It is safe to say that every general practitioner who has had 
10 years’ practice in his art is better for that experience. 
It is too difficult to determine how good he is—the point 
is simply that he is better for his 10 years’ experience. (2) Of 
course postgraduate study is no “ hallmark of merit.” But it 
is one of many possible ways of improving one’s capacity 
to do good work. (3) Of course premises and equipment are 
no measure of merit. But good premises and equipment are 
both desirable and expensive. An incentive to acquire them. 
through some means to help to pay for them, seems not 
unreasonable. 

In short, my suggestion was not that merit should be 
assessed, but rather that it should be encouraged by reward- 
ing all means and efforts to that end. With the almost com- 
plete disappearance of private practice, the general practi- 
tioner is, I think, in need of, and entitled to, some incentive 
to maintain the standard of his work just as much as is his 
consultant colleagues. In any event, it seems wrong that the 
practitioner who makes a consistent endeavour to improve 
the quality of his service to the community should have 
to depend entirely on his ability to attract a large list of 
patients to achieve a high reward. 

Although Dr. Burdon’s article seems to be entirely nega- 
tive, | welcome it in the hope that it may stimulate further 
thoughts on the desirable end of improving general prac- 
tice. The first fundamental in this is that all practitioners 
should have access to the necessary facilities (pathological, 
x-ray, etc.) that make good work possible, and without which 
all is frustration. The second fundamental that I am sug- 
gesting is that the system of payment must in some way 
provide a financial incentive to maintain and improve the 
quality. as well as paying for the quantity, of the work done. 

I am, ete., 


E. O. Evans. 


Stratford-on-Avon 


Sik,—If merit awards for consultants had been discussed 
in the medical press before they were instituted, they would 
have been found to be “unworkable” for many of the 
same reasons that Dr. J. F. Burdon puts forward in his 
article on merit awards for the G.P. (Supplement, July 12, 
p. 27). However, the highest in the medical world and in 
the Treasury agree that the consultants’ merit award system 
works. On what grounds it is awarded, nobody precisely 
knows. 

Starry-eyed idealism is an inedible carrot to dangle in 
front of the cynical G.P. donkey. It is on a par with the 
effort to control patients’ medical demands without a finan- 
cial curb. An example of woolly utopian thinking. 
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I wonder if Dr. Burdon would qualify for a merit award 
if he really thinks that he can reduce his work load by 
being efficient. He should read Dr. Ffrangcon Roberts's 
article on morbidity yesterday and to-day.'—I am, etc., 


Burley, Hants. ROBERT HoWaRrD. 
REFERENCE 


! Roberts, F., Brit. med. J., 1956, 2, 652. 


Sir,—It is with dismay that I see in my morning paper 
the report that the Association Meeting in Birmingham sees 
no objection to a merit award scheme for general prac- 
titioners. I find the whole idea of secret awards repugnant. 
I would not wish to comment on the scheme now operating 
for consultants, as it is not my concern, except to say that 
in principle it seems quite alien to British thinking and 
perhaps makes one a little apprehensive of things to come 
General practitioners have traditionally depended for their 
livelihood on the quality of service given directly to their 
patients. We have always relied on the satisfaction of our 
“customers ” for our income. This is as it should be, and 
our patients are the ones to decide on our merits or other- 
wise—and not in secret. 

I believe that the majority of general practitioners are 
opposed to any secret system of payments, and that, before 
agreeing to submit a draft scheme (which means, in effect, 
tacit approval) to the Royal Commission, the Association 
should take steps to ascertain the feelings of its members 
concerned in this matter.—I am, etc., 


Newcastle upon Tyne. GEOFFREY BIRCH. 


Representative Meetings 


Sir.—I have had a fairly long experience as representative 
at A.R.M.s and am always interested. My impressions of 
Birmingham were that the agenda was far too long, the 
standard of speeches lower than formerly, and many of the 
representatives were frankly bored. I would like to sug- 
gest to the Chairman and his Agenda Committee that : 
(1) motions and amendments that seem to warrant serious 
debate should be given priority and taken during the first 
three days, and that the approximate time they are expected 
to be debated announced the day before ; (2) motions re- 
affirming policy—e.g., opposition to full-time salaried ser- 
vice, demand for drugs for private patients, beds for general 
practitioners, and so on—should be passed en bloc. 

The discussion on A.I.D. was taken on Monday after- 
noon after many representatives had left for home. It is 
difficult for an unpractised speaker to make a useful contri- 
bution on such a controversial subject without some pre- 
paration, and it would have helped if we had been warned 
about the motion beforehand and told when to expect it. 
The meeting was saved from passing a most undesirable 
amendment by Dr. Wand’s genius for compromise. With 
reference to my second suggestion, if certain motions were 
reaffirmed en bloc, it should be possible for Divisions to 
send amendments, or to demand information from the chair- 
man of the appropriate committee. Any new measures to 
curtail the number of resolutions and give more prominence 
to important motions will increase the effectiveness and 
interest of the meeting. 

I would like to say that I heartily agree with Dr. H. G. 
Dowler’s contention (Supplement, July 26, p. 106) that the 
Agenda Committee should have put on the A.I.D. debate 
much earlier. I fully respect his convictions, but think that 
the motion finally passed is more in keeping with the objec- 
tive and scientific approach traditional in our profession. 
I hope that Mr. Douglas S. Pracy (p. 106) will reconsider 
his suggestion that reaffirmations of policy should be entirely 
excluded from the agenda. If motions are only to be 
referred to by numbers, the proceedings will sound like 
an auction and be quite unintelligible to those without an 
agenda handy. Surely more clarity and more time for 
important business should be aimed at.—I am, etc., 


London, W.14. C. WATNEY ROE. 
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Study for the D.P.H. 

Sir,—In the report of the oral evidence to the Royal 
Commission by the Society of Medical Officers of Health 
(Supplement, May 31, p. 283), in reply to Sir David Hughes 
Parry’s question, “Is it a hard test?” (referring to the 
Diploma in Public Health), Dr. H. D. Chalke is quoted as 
replying, “ Very hard, and, in addition, in contradistinction 
to the membership or the fellowship it is a diploma which 
cannot be obtained when the young doctor is doing another 
job.” 

I should like to point out that the Royal Institute of 
Public Health and Hygiene has been accepting, for a con- 
siderable number of years, postgraduate medical students 
for part-time study leading to the D.P.H. examinations of 
the Conjoint Board (in accordance with the D.P.H. regu- 
lations of the Conjoint Board) in order that the doctors so 
attending may be earning their livelihoods at the same time. 

I am, etc., 

London. W.1 J. BROWNING ALEXANDER, 


Dean, 
Royal Institute of Public Health and Hygiene 


Physiotherapists’ Ethical Rules 

Sir,—Dr. A. T. Richardson is reported (Supplement, July 
12, p. 34) to have mentioned at a meeting of the Central 
Consultants and Specialists Committee “that already the 
Chartered Society of Physiotherapy had altered its ethical 
rules so that members could carry out treatment without 
a doctor's instructions.” I should be glad if you would 
allow me through your Journal to correct any false im- 
pression this statement may have created. 

The Chartered Society of Physiotherapy has not yet 
altered its ethical rule. Further, it has no intention of 
doing so in the sense suggested by Dr. Richardson. For 
some time the Chartered Society has been considering the 
desirability of asking the Privy Council to amend the word- 
ing of its ethical rule to read “ to accept for treatment only 
those patients who have been referred to him or her by 
registered medical practitioners with whom he or she will 
remain in consultation throughout the period of treatment.” 
The present wording, “not to undertake any treatment 
except under the direction of a registered medical prac- 
titioner,” has sometimes been interpreted by doctors to 
mean that they must in every case give a detailed pre- 
scription for physiotherapy. While the Chartered Society 
readily acknowledges the right of the doctor to give a de- 
tailed prescription for treatment if he so wishes, the vast 
majority of doctors prefer to indicate in broad outline only 
the treatment they desire. 

The Chartered Society's sole object in wishing to reword 
its ethical rule is to remove any implication that the medical 
practitioner must, of necessity, give a detailed prescription 
of the forms of treatment. It has no intention of seeking 
to alter the existing relationship between doctor and physio- 
therapist vis-d-vis the patient.—-I am, etc., 

M. J. NEILSON, 


Secretary, 
Chartered Society of Physiotherapy 


London, W.C.1 


Working Party on Hospital Staffing 

Sir,—-The consultants and specialists of the regional 
board hospitals note with concern that the working party 
to inquire into the staffing of hospitals does not contain a 
direct representative of the provincial non-undergraduate 
teaching hospital staffs. Most of the hospital work in the 
country is done in regional hospitals, whose staff comprise 
the greater proportion of the nation’s specialists. Most of 
the problems involved in staffing at consultant and regis- 
trar level concern these hospitals. It is our earnest hope 
that every endeavour will be made to take evidence from 
the staffs of such hospitals in order that the problems 
involved may be effectively solved. It is possible that the 
extent of staffing difficulties and the pressing conditions 
which have led to the present situation have never been 
fully realized, because those at the helm on various con- 
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sultant committees have been trained and work mainly in 
teaching hospitals, where the conditions of service are 
different and more leisurely. The turnover of patients, both 
emergency and routine, is higher in the regional board 
hospitals. Members of non-teaching hospitals have contri- 
buted generously to the success of the regional hospital ser- 
vice, but the “slack” in their establishments was taken up 
years ago and new consultants and registrar establishments 
are overdue.—I am, etc., 

London, W.1. Haro_p Dopp, 


President, Regional Hospital 
Consultant and Specialist Association. 


Association Notices 


ARMED FORCES COMMITTEE 

Election of Direct Representatives 
The constitution of the Armed Forces Committee provides 
for a retired medical officer from each of the following 
branches of the Services to be elected to it: 

Medical Branch, Royal Navy. 

Medical Branch, R.N.V.R. 

Royal Army Medical Corps. 

R.A.M.C. (T.A. or A.E.R.). 

Medical Branch, Royal Air Force. 

Medical Branch, R.Aux.A.F. or R.A.F.V.R. 

There are six vacancies to be filled for the 1958-9 session. 
Members of the Association at present serving on the active 
lists of each of the above branches and corps are invited 
to nominate a retired medical officer (who must also be a 
member of the Association) of their own branch or corps as 
a candidate for election. 

Nominations, on forms to be obtained from me, must 
reach me by Monday, September 1. Voting papers will be 
issued where more than one candidate is nominated. 

A. MACRAE, 
Secretary. 


Diary of Central Meetings 


AUGUST 
8 Fri. Planning Subcommittee, Occupational Health 
Committee, 2 p.m. 
13. Wed. Royal Commission Evidence Committee, 2 p.m. 


Meetings of Branches and Divisions 
BLACKPOOL AND FYLDE DIVISION 
At the annual general meeting on May 1 the following officers 
were elected : 
Chairman.—Mr. D. K. Lennox. 
Vice-chairman.—Dr. T. Foulds. 
Honorary Secretary and Treasurer.—Dr. J. R. Milne. 


DUNBARTONSHIRE DIVISION 
At the annual general meeting on May | the following officers 
were elected : 
Chairman.—-Dr. Wm. Gibson. 
Vice-chairman.—Dr. C. S. Garrett. 
Honorary Secretary and Treasurer.—Dr. J. W. Cook. 


DUNDEE BRANCH 
The annual general meeting was held in the Queen’s Hotel, on 
May 2. The following office-bearers were appointed for 1958-9: 
President.—Dr. D. Cameron Clark. 
President-elect—Mr. A. Buchan. 
Honorary Secretary —Dr. A. F. Catto. 
Honorary Treasurer.—Dr. G. M. Grant. 


Corrections.—In the report of the Annual Representative Meet- 
ing, under * Occupational Health ” (Supplement, July 26, p. 94), 
Dr. J. A. L. Vaughan Jones is reported as having stated that he 
thought the Coal Board members were already adequately repre- 
sented “with five members.” This should have read that he 
thought the Coal Board members were adequately represented 
with five different grades of medical officers. 

In the report of the Annual Representative Meeting under 
“Hospital Building“ (Supplement, July 19, p. 74) Dr. E. A. 
Gerrard is reported to have said that in gynaecology there were 
29 patients waiting for every bed. The figure should have been 9. 
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